5. No. 2

sapbLl
1* X32873
&)
Vo
74 2

./8

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

L

DEFPARTMENT OF COMMERCE

H D N 6111&&0 OF T E Cnusus
Registration District No... 3 ‘/

—=

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nuéqyj

35503
y &4

State File No

Registrar's No,

. (9 Place: burdal or cremation.... Hewuellﬁ MOopp
18. (a) Stmture of funeral director. fL/ 207 e
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(@ County......S) a - () State Mo ® county. 3% _Charles’ -.
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1 {If oot in bospital or institulion, write strest number or location) (&) Street No... N car. N eri([l' rural, give location)
Length of stay: In hospital or institufion...........
@ nth of stay: In hospital or Instltution. {¢} Citizen of foreign country? {Yea or No)
in this community Life 4
yoars, months or days) If yes, name country.
3. () PRINT E s k MEDICAL CERTIFICATION
F Name..... RIMA.. Sudbrock 3 SocialSee 20. DATE OF DEATH: Monch.Q.C..I{Q...é.‘?.!g.,day / /i 7‘/7
3. (b) If vet ' 3. a urity \ad
(b} If veteran 1:; None year. l_f .3 ...... hour.. /... 0?., ....minute._.l.b.......ﬁ‘M.
me war. [
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4, Sax F | race W /divorced m&rxiﬁd that I last saw h.. %2 }%. alive on 6 < fﬂ b £/ 6 193-\3-
6. (b) Name of husband or Xk 6. (c) Age of husband orwhrif {| and that death occurred on the date and hour stated above. Durati
............................ 3 uration
Frank..Sudbrock...... aive.. | i o sy L7 = W
7. Birth date of deceased...... ? 31, ELLL KA 3
onl.b) ny) {Year)
8. AGE: Years Monthe Days If less than one day Due to
61| 9 |lo
& Due to
9. Bintphee ... .83 _Charles Ca. ]
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e b to
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1 .
E 15. Birthplace......... g?f EE-E-E‘%G- wrasrreneerarenee oo || 22, 1f death was due to external causes, fill in the following:
16. (@) 1 nforma.na'rk"l- (e) Accident, suicide, or homicide (specify)
® Address........ New. Melle_...Mo , {8} Date of occurrence
17, @) oz ial . (8) Date thereot. 0C 1, 13, 194 J (@ Where did injury occur? T S — PR
{Barial, cremation, or remavsl) °‘“-") (D“) (Year) (&) Didinjury oceur in or about home, on farm, in industrial plal:e in pubhc place?

(Specify type of place) -,
While at work?._.............2 . (¢} Means of injury’ :
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.

............. . Registered Apprentice No

Signed.%mm...... AV 4

Licensed Embalmer No...... 24681 ¢ ...

. P.O.Address. Wentzyvillie , MO, ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp]y with
the above constitutes grounds for revocation of license.) -

working under my personal supervision,

if thls body is not embalmed, fact should be so stated above.




